Association of low perioperative prealbumin level and surgical complications in long-segment spinal fusion patients: A retrospective cohort study.
Spinal surgery places significant physiological and nutritional burden on the patient. Complications are common and can impact long-term clinical outcomes. Therefore, it is important to identify factors associated with perioperative complications to potentially mitigate the lasting effects on patient outcomes. The significant impact of malnutrition on surgical outcomes has been well established; however, there is a paucity of data in the spine literature. Our objective was to evaluate perioperative prealbumin level in patients undergoing long-segment spinal fusion and its relationship to surgical outcomes and complication rates. Patients who underwent long-segment (≥7) spinal fusions in whom a serum prealbumin level was obtained within 10 days of surgery were identified. Demographic, clinical, operative, and postoperative parameters were examined. Prealbumin levels were dichotomized using a threshold value of 11 mg/dL into low (<11 mg/dL) and high (≥11 mg/dL) groups. Among the 47 patients identified, the mean prealbumin level was 12.2 mg/dL, with 20 patients (43%) in the low group and 27 (57%) in the high group. Patients with low prealbumin were more likely to undergo a longer fusion (11.6 vs. 9.1 levels, p = 0.003). They were also significantly more likely to develop an infectious complication than those in the high prealbumin group (50% vs. 15%, p = 0.012), most commonly urinary tract infection (9/14, 64%). There was no significant difference in rates of noninfectious complications between the two groups. Multiple binary logistic regression analysis revealed only low prealbumin was significantly associated with postoperative infection (OR 6.673, 95% CI 1.236-36.024). Low prealbumin levels were associated with higher rates of infections in patients undergoing long-segment posterior spinal fusion procedures. Further investigations are needed to better define this association and to determine whether effective interventions may be implemented in this subset of patients to attenuate this relationship.